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SPECIFIC COMMENTS TO AUTHORS 

The authors should describe the histology of hepatic squamous cell carcinoma in the 

clincal history The quality of histological figures is poor. Thus, they must be replaced. 

The authors should add a figure illustrating the gross features of the hepatic tumor. 

Chest X-ray as well as thoracic CT scan must be performed in order to exclude a 

pulmonary origin of the hepatic squamous cell carcinoma. Squamous cell carcinoma of 

the lung is negative for TTF1. Colonoscopy should be performed so as to exclude a 

colorecal or anal tumor 
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SPECIFIC COMMENTS TO AUTHORS 

The authors present a rare case of liver cancer with squamous histology. There is no 

novelty. The description is correct, but the authors present too much laboratory data that 

are not informative. The authors do not present any data showing that the case was 

special. The study should present a table with all already published cases and the 

outcome. The reader will expect to gen a complete knowledge of what to do with such a 

rare case. The risk of progression, the effectiveness of RTH, and CTH. A longer one-year 

follow-up would be nice. In addition: 1. It is unclear what kind of CTH after surgery was 

offered and why? 2. What kind of antibodies in immunotherapy were used? 3. What it 

means "poor findings for the esophagus" 4. Please explain the set of immunochemistry 

used. 

 


